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Adverse Reaction Information Form A

Complaint Number: (/W - 747 5~ Investigator:  DCR

Consumer Information

Initial Report Source: ORA Consumer Injury

Date of Report: 7 - —
MM/DDAY ®Telephone OCorrespondence UMedWatch

DUSP DPQRS OPoison Control OCDC

 Narne: Gender: AF oM Age 473

Race: f(1-White 02-Black 03-Asian/Pacific Islander ~ O4-Native American  05-Hispanic
08-Other 09-Unknown N

Information on Adverse Reaction

Date of Adverse Reaction: 9/ 26/ 77 Give the site of consumption/ingestion (e.g. (lome, Jrestaurant, office):
Previous Reaction to Product Type: CYes @No

Describe the adverse evept’ (including symptoms apd 5‘2 timelapse from using pr?pct to onset of symptoms): NV awase, |
W ; mﬁ%"‘%’ MWJ Lc/‘n 427 e 4

How long did the symptoms last? M AL crog . .ﬂw

Give the circumstances of exposure (e.g., dose, route of exposure, frequency, etc,). <. W / /% W
Pt Mm!7(wd9ﬁ%&+¢m£40@«ﬁgx/c%wm e
List all Mzgication(s), Diftary Supplement(s), Food(s), and other product(s) used at the time of the event: pwu(L a

I}/ @ Premierent@ w Du:%ew,@we e Loma |

Did event abate after use of suspecied product stopped or dose reduced: %Yes ONo DUnknown e !
Did symptoms reoccur after reintroduction of suspected product: OYes ONo OUnknown &{Not Applicable )
Did symptoms reoccur after using other products with the same ingredients: OYes ONo OUnknown #WNot Applicable

Medical Information

A '

Was a health care provider seen?: XYes CNo
Give health care provider's name, address and telephone number:

Occupation of Health Care Provider: @MD  DOsteopath  ONaturopath ~ ONurse OPharmacist
OOther (specify)

What medical tests were performed and what were the results? N orne.

What was the medical diagnosis?
What treatment(s) was given (e.g., drugs, other)?

M (4 . " X

Were there any preexisting condition(s)/treatment(s)? M/%«. /57 Beafin, Fereillin / f%?’
(If YES, list them including allergies, and chronic diseases): &Yes ONo Ap A [ allpes o |
/ 174 :

Product Category

1. Adverse reaction to: |
OMedical Food (under medical supervision) Olnfant Formula

M)ietary Supplement (a vitamin; an essential mineral; a protei, a herb or similar nutritional sub es including b Is such as ginseng and yohimbe, amino
acids. extracts from animal glands; garlic extract, fish oils: oil of evening primrose: fibers such as psylum and guar gum; compounds not generally recognized as food or
autrients. such as bioflavonoids, enzymes, germanium, nucleic acids, para-amino-benzoicacid, and runn; and of these ingred

oOther (traditional food)

Other Product Problems
2. OForeign Object (specify):

3. COther (specify):

@ % & Mool Lsze 384 ’
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Information on Suspected/Alleged Product
M e~ pp——
Give the product e (including dose/serving size, duration of use, and reason for taking):
K. Iiﬁﬁ % - O?M Grzert

List product ingredients (if ingredients are suspected to be present, but not verified, list as suspected): -
OCheck here if ingredients are unknown _
If a particular ingredient is suspected of contributing to the reaction, please indicate the appropriate category below:

0 * ~=artame DColor Additive (please specify)

psodium Glutamate

e _aite

R Other 5

aUnknown
Product Label Available: OYes ¥XNo OUnknown Product Sample Available: DYes Dﬁﬂo OUnknown

Outcome Attributed to Adverse Event:
(If yes, include pertinent medical records) p)
Death: OYes HNo /é- A&é: /WMQL
pnts 7 ﬁ : VA
Life-Threatening: OYes @No /d 9 /Z/ / é
N gt £
Hospitalization: OYes $No (if YES, indicate if initial or prolonged) 2 W ,
44 < ,{ :2 o

Required intervention to prevent permanent impairment/damage: OYes 0 . _ , N

q prevent p imp ge: OYes WNo = o2 / b nranion
Did the adverse reaction result in a congenital anomaly: DYes ®No
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